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Name of Offering ([ ] check if this is an amendment and name has changed, and indicate NWVCIAL
change.) LIMITED LIABILTY COMPANY INTERESTS IN AMERICAN MODULAR MORTGAGE,
LiLC

ggg"g;’”der (Check box(es) that 1 o je 504 [ |Rule 505 [X] Rule 506 [ ]Section 4(6) [ ] ULOE

Type of Filing: [ ] New Filing  [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate
change.}: AMERICAN MODULAR MORTGAGE, LLC

Address of Executive Offices: 8008 Corporate Center Drive, Suite 150, Charlotte, NC 28226
Telephone Number (800) 325-1880

Address of Principal Business Operations N/A (Number and Street, City, State, Zip Code)
Telephone Number (Including Area Code)
(if different from Executive Offices)

o




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or
disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and
managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that [ ] Promoter [X] Beneficial [ ] Executive [ ] Director [X] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individuat): NORTON, JOHN D. (CO- MANAGING MEMBER OF
AMERICAN MODULAR MANAGEMENT, LLC, THE SOLE MANAGING MEMBER OF ISSUER,
AMERICAN MODULAR MORTGAGE, LLC; AMERICAN MODULAR MANAGEMENT, LLC
OWNS 10+% OF ISSUER)

Business or Residence Address (Number and Street, City, State, Zip Code): 8008 Corporate
Center Drive, Suite 150, Charlotte, NC 28226

Check Box(es) that [ ] Promoter {X] Beneficial [ ] Executive [ ] Director [X] Genera!l and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) SANDERS, DAVID A. (CO- MANAGING MEMBER OF
AMERICAN MODULAR MANAGEMENT, LLC, THE SOLE MANAGING MEMBER OF ISSUER,
AMERICAN MODULAR MORTGAGE, LLC; AMERICAN MODULAR MANAGEMENT, LLC
OWNS 10+% OF ISSUER)

Business or Residence Address (Number and Street, City, State, Zip Code): Sanders & Wall,
100 Putnam Green, Greenwich, CT 06830

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individuatl)

Business or Residence Address (Number and Street, City, State, Zip Code)




Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ [ 10X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $N/A
3. Daes the offering permit joint ownership of a single unit?..........cc.ocociiiienn . E;(e]s [\10]

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a
broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ ] Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] [ID]
[IL] (IN] (1Al [KS] [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MQO]
(MT] [NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RII [SC] ([SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR]




Construction or leasing of plant buildings and facilities........ [1$__N/A (1% N/A
Acquisition of other businesses (including the value of

securities involved in this offering that may be used in

exchange for the assets or securities of another issuer [18_NA__ [18_NA___
PUrsuUant {0 @ MErger) ......oocccvvviiieeiie e

Repayment of indebtedness ..........ccccccoveveveeevvveerveverannnns [15_N/A [X] $_130,000
WOrKING CAPILAL ....oovvieeiieieeiicee e [1$__N/A [X] $_1,350,000
Other (specify): [1$__N/A [15__N/A

[1$_NA__ [18_NA___
Column TotalS ..ocvvevveeeeeeeeeieeiiiii [1$_o0 X] $ 1,480,000
Total Payments Listed (column totals added) [X] $1,480,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) |

MERICAN MODULAR
MORTGAGE, LLC,
ISSUER

Signature

SEPTEMBER 10, 2002

Name of Signer (Print or  [[Title of Signer (Print or Type) CO -MANAGING MEMBER OF AMERICAN}]
ype) WMODULAR MANAGEMENT, LLC, SOLE MANAGING MEMBER OF
DAVID A SANDERS IAMERICAN MODULAR MORTGAGE, LLC, ISSUER

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.8.C.1001)
E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? 1 IX

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state

law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer to offerees.
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